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ymptams will be listed.

Dacter, ‘coroner, etc. must use only stondard nomenclature in item 18. No s

All dissases in Part.i must be causally related.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

 FILED NOV 18 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L2

Primary Registration District No.

39303

STATE FILE NUMBER

—_— Registrur’s No__1215

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a. COUNTY Buchanan a. STATE Mo b. COUNTYB 1 0 hQTE sr}n)/
b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tom St Joseph Yes 0 No (] o St. Joseph Q/IC Y aplg o
| <. Eg#ﬁ#ﬁr%g': (1§ NOT in haspital, give location) | Length of stay in 1b d. iTR%ET {If eutside, give location} L Reside on Farm
instiruTioN MO o Methodist yrs DORESS B¢ #6 Yes (] NoLl)

3 :‘TAME OF PE}CEASED First Middie Last . 4. DATE Month Day Y ear
e o print .
e Turtullus T McKinnon i Hdve 7, 1957

5. SEX €' 4. COLOR OR RACE

Male White

8. DATE OF BIRTH

7. D@ |
e w1y 53, 1688

|F UNDER 1 YEAR
Months ’ Days

IF UNDER 24 HRS.

9. AGE (In yeors
Hours I Min.

Iaslgz\iuy)

10a. USVAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country)

during most of working life, even if retired)

Laborer

St.

John Iowa

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

/]

13a, FATHER'S NAME

David MeKinnon

13b. MOTHER'S MAIDEN NAME

Unk

14. NAME OF HUSBAND OR WIFE

Ethel May McKinnin

15. WAS DECEASED EYER LN U. 5. ARMED FORCES?
{Yws, ne, or unknawn)| (If yes, give war or dates of service)

6. SOCIAL SECURITY NO.| 17. INFORMANT

noneg

Ethel McKinnon St.

Address

Joseph, Mo

18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b), ond {¢).}

INTERVAL BETWEEN

PART . DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis 10 days
N Cerebral Arteriosclercsis unknown
Conditions, if any, DUE TO (b) - - -
which gove rise to }
above cause [a},
tating the under- 2 2
z o e 1o ) DUE TO (¢) Arteriosclerosis unknown
E PART ILOTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to'the terminal dissase condition given in PART I (a) * | . 1%. geapggh?PSY
2 Arteriosclerotic Heart Disease 332X Yes [ NoTor-
= | 200, ACCIDENT  SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter'nature of injury in'PART I'or PART Il of stem 18.)
'}
v O ] O
; 20c. TIMEOF  Hour Month, Day, Year
S INJURY  a.m.
x pim. "
20d. INJURY QCCURRED 20e PLACE OF INJURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LDCATION . (;OU_NT_‘J_" STATE
WHILE ATD NOT WHILE'I':I farm, factory, street, offlce bldg., etc.) . ) "
WORK AT WORK 3 '

e Nowy 7 31957

Death accurred at

21 | attended 1ha deceased from an‘l‘ 2 1 QG'?
Yrrin”

and last sf.lwz.é alive on Nov 7 1957

m on the da!e stnfad above, ond to the best of my knowledge, from the couses stated.

Of 22b. aboRESS 30 111 Tzc. DATE SIGNED
inoig. Ave
.24, . St._Jpsepﬁ ﬁlss url _ 11-8-57
. 23d: LDFATIDN (City, tawn, n: c.numﬂrr . "(5|u1-)

[\
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STATEMENT BY LICENSED EMBALMER

- -

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed

...........................................................................................

working under my personal supervision.

-Student

T

Signature of Student Embalmer

........................................................

...........

Licensed Emb
“P. O. Addre

f‘ 14 '

o Student Embalmer No. .........

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HAN RIT[NG {(Failure

to comply with the above constitutes grounds for revocation of hcense)
[f embalmed by:a STUpENT,,he also;shall: sign in his: OWNthandwntmg \ \

If tlus body is not embalmed, fact should be o stated above
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